
Complaint Form 
 

All applicable fields are required. Please email completed from to 

kyrei.zion@elbertcounty-co.gov or mail to the above address. Thank you. 

 

Name  

Address  

Phone Number  

Email Address  

Department of Complaint/Incident  

Name of employee(s)   (If Known)  

Date of Complaint/Incident  

Road & Bridge Complaints 
Road Name 

Intersection  

Detailed Description of 

Complaint/Incident 

 

 

 

 

 

 

 

For Office Use Only: 

Received Date:            

Received By:             

Department Complaint Routed To:          

Employee Complaint Given To & Date:         

       COUNTY OF ELBERT 
                  215 Comanche Street       Robert Rowland, Commissioner District 1                                    

                      P.O. Box 7    Kelly Dore, Commissioner District 2  

                           Kiowa, Colorado 80117                 Larry Ross, Commissioner District 3 

  

               

 

mailto:kyrei.zion@elbertcounty-co.gov

